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1. Abstract 
 
Background: 
There has always been a tendency to shift to newer technologies and greater attention has 
been paid on laser application in dentistry over the years of its development. However, its 
popularity among dentists in Hong Kong remains unclear. 
Aim: 
To investigate on popularity, understanding and perception towards laser application in dental 
procedures by Hong Kong dentists practising in private clinics. 
Methods: 
Questionnaire surveys had been constructed and mailed to the private dentists in Hong Kong. 
A random sample of 496 dentists was selected. 
Results: 
169 dentists completed the questionnaire and the response rate was 38.1%. It was found that 
only one fifths of dentists were using or have used laser in their dental practices (n=29, 
17.2%). The cost of laser equipments was the most common factor that hindered dentists 
from using dental laser (>80%) while clinical outcome was the most common contributing 
factor (about 80%). Most dentists rarely encountered patients inquiring or requesting dental 
laser treatment (>85%). Nonetheless, more than half of the respondents felt that dental laser 
usage would become popular in the future (56.3%). Among the dentists who were using 
dental laser, significantly higher proportion of them held additional dental qualification 
(p=0.015), were specialists (p=0.001), served high social class patients (p=0.007), achieved 
monthly gross revenue over $800,000 (p=0.001), received training on dental laser (p<0.001), 
had better knowledge on laser application in dental procedures (p=0.002), agreed to promote 
dental laser (p=0.031) and perceived patients would be benefited from using dental laser 
(p=0.001) than those who were not using dental laser. 
Conclusion: 
The use of dental laser is not common in Hong Kong at present. The cost of laser equipments 
was the most common factor that hindered dentists from using dental laser while clinical 
outcome was the most common contributing factor. The in-depth knowledge of dental laser 
among dentists in Hong Kong was insufficient. Nevertheless, dentists in Hong Kong 
generally held positive attitudes towards future popularity and patient benefits regarding laser 
application in dentistry, especially for those dentists who were using or had experience in 
using dental laser. 
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2. Introduction 
 
Ever since the discovery of laser by Maiman in 1960 (Gutknecht, 2006), the use of laser in 
medical and dental fields has become increasingly popular. It is not uncommon nowadays in 
Hong Kong for people to seek laser medical treatments such as Lasik eye surgery, and other 
cosmetic laser treatments. Although there are a wide variety of laser systems developed for 
dentistry, its popularity among dentists in Hong Kong remains uncertain. In the tendency to 
shift to newer technologies, it is important for dentists to understand the mechanisms, 
indications, advantages and disadvantages of using dental laser before implementing in their 
practices. 
 
Laser is an acronym for “Light Amplification by Stimulation Emission of Radiation” 
(Brugnera et. al, 2006). Laser is generated when a material is excited by an external source, 
where absorption of the energy results in the transfer of an outer shell electron from a lower 
energy level to a higher one. Spontaneous emission or stimulated emission will occur and 
photons are released (Moritz et. al., 2006). Laser is different from other light sources due its 
specific character of coherence, monochromacity and unidirectionality (Brugnera et. al., 
2006). They are polarized to be in the same phase and frequency. Therefore, specific 
wavelengths can be chosen for optimum target tissue applications since various tissues have 
their respective laser affinity. Laser is comprised of three components: a transformer material, 
a pump source as energy output, and an optical resonator (Gutknecht, 2006). A wide range of 
materials have been adopted in laser as transformer materials in dental applications, they can 
generally be divided into atomic (HeNe), molecular (CO2), ions (gaseous Ar+, solid Nd3+), 
excimers (KrF), semiconductor diodes (GaAr/GaAlAs), and others such as chemical and free-
electron based ones (Moritz et. al., 2006). By using different materials, laser is produced in 
different wavelengths ranging from the ultraviolet to infrared spectrum. The argon laser 
produces energy near the ultraviolet spectrum (488/515nm), the He-Ne and semiconductor 
laser lies within the visible spectrum (range 400nm-700nm), the ionic Er, Nd laser produces 
energy in the middle infrared spectrum (range 1500-4000nm) and CO2 gas lasers are in the 
far infrared spectrum (range 4000-15000nm).  
 
Laser interacts with biological tissues in several ways including reflection, interactions 
involving absorption and scattering, and penetration (Gutknecht, 2006). Laser therapy can be 
classified as High reactive-level Laser Treatment (HLLT) and Low reactive-level Laser 
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Treatment (LLLT) depending on the tissue cell reactions. The HLLT produces 
photodestruction effects such as carbonization, vaporization, coagulation, and protein 
denaturation while LLLT produces photoactivation effects, i.e. modulating the cells’ 
metabolic activity in the irradiated area without causing damages to tissues (Brugnera et. al., 
2006), and it is operated typically at or less than 100mW (Walsh, 2003).  
 
Although laser dentistry has been practiced for quite some time, its applications are still not 
well perceived. The more commonly known procedures involves the surgical, periodontal 
and aesthetics aspects of dentistry. Laser application in dental procedures actually covers a 
wide range of disciplines involving both soft and hard tissues. For diagnosis, lasers can be 
incorporated to form laser fluorescence systems in detection of dental caries. Hard tissue 
procedures such as cavity preparation and caries removal can be carried out using laser. In the 
periodontal aspect, laser can be employed to remove calculus, disinfect periodontal pockets, 
and perform surgical periodontal therapies. In endodontics, laser has been developed to carry 
out procedures such as direct pulp capping, root canal disinfection and removal of smear 
layers. Surgical laser applications include minor and major soft tissue surgeries, bone cutting, 
and implant exposure with bone removal (Walsh, 2003).  
 
Some examples of the advantages of using dental lasers is their ability to interact selectively 
and precisely with diseased tissues and at the same time minimizing collateral tissue damage, 
resulting in enhanced healing. Laser can reduce the amount of bacteria and other pathogens in 
the surgical field. It aids in achieving the goal of minimal invasive dentistry by disinfecting 
cavity preparation without smear layer. Improved haemostasis with reduced need for sutures 
can be achieved by the use of laser as well as reducing postoperative oedema and discomfort. 
To increase patient comfort during procedures, laser can provide less painful or even painless 
procedures without the use of local anaesthetics (Convissar, 2010).  
 
Despite the numerous benefits, there are certain limitations of using laser in dental therapies. 
The cost of equipment is high and practitioners will require extra training. Most dental 
instruments have side cutting blades and end cutting surfaces, modifications are needed to 
adjust to the exclusively end cutting laser. Thus, some procedures are more time consuming 
especially with inadequate clinical experience. Overheating of tissue needs to be prevented 
by using less air pressure and having adequate water spray. Clinical set up has to include 
special protective equipments such as good ventilation, specially made masks and goggles for 
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protecting the operator and assistant. Some dental lasers such as erbium are unable to remove 
metallic restorations. Last but not least, no single wavelength will optimally treat all dental 
diseases; conventional tools still has to be used as an adjunct (Convissar, 2010). 
  
Having discussed both advantages and disadvantages of dental laser, it would be worthwhile 
to investigate the popularity and attitudes of Hong Kong dentists in implementing dental laser 
in their clinical practices. It would also be interesting to explore whether laser application in 
dental procedures is regarded as an upcoming popular trend by dentists. In the following 
discussion, the term “laser application in dental procedures” is used interchangeably with 
“dental laser”.   
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3. Aim and Objectives 
 
Aim: 
The aim of the study was to investigate the popularity, understanding, and perception towards 
laser application in dental procedures by Hong Kong dentists practicing in private clinics. 
 
Objectives: 
 
● To identify the proportion of dentists who employed laser application in dental 
procedures. 
● To identify the demographic factors of dentists associated with laser application in 
dental procedures. 
● To measure the dentists’ knowledge of laser application in dental procedures. 
● To study the dentists’ attitudes towards laser application in dental procedures. 
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4. Materials and Methods 
 
A mailing survey was designed to collect information from the dentists in Hong Kong by 
means of structural questionnaires. 
 
4.1 Subjects  
 
The target group of the study was licensed private dental practitioners in Hong Kong. The 
excluding criteria are as follows: 
 
1) All dentists working in the Prince Philip Dental Hospital and Hong Kong Government 
dental clinics as they were not practising in the private setting. 
2) All dentists who graduated in years 2008-2010, who were not usually involved in the 
procurement of dental laser equipment in dental clinics. 
 
4.2 Sampling method 
 
Dentists were selected by the systematic random sampling method. A list of the total number 
of 1980 registered dentists from the Hong Kong Dental Council, according to the apathetical 
order of their names (The Dental Council of Hong Kong, 2010), was used as the sampling 
frame. Every third dentist on the list counting, from 1 to 3, was selected to be included in the 
sample. Out of the 660 dentists selected, 164 were excluded according to the exclusion 
criteria without replacement. Hence, a final list of 496 dentists was selected.  
 
4.3 Questionnaire 
 
A structural questionnaire, written in English, was designed for collecting data from the 
dentists (Appendix I).  The content was constructed with reference to various international 
dental journal publications and textbooks (Brugnera et. al., 2006; Burke, 2010; Convissar, 
2010; Moritz et. al., 2006; Gutknecht, 2006; Barder and Shugars, 2004; Niemz, 2007; George, 
2009; Schwarz et. al., 2008; Walsh, 2003). A few renowned dentists, who were not included 
in our sample, were also consulted for their opinion concerning the local situation of laser 
application in dental procedures.  
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Questionnaire design: 
 
PART I (Q1-Q9) – Personal information including: 
● Age, gender years of practice, qualifications, general patient profile, and gross monthly 
revenue 
 
PART II (Q10-Q13) – Dentists’ understanding and knowledge of laser application in dental 
procedures including 
● Sources of information and knowledge on dental laser 
● The extent of further training on dental laser  
● The level of knowledge on dental laser  
 
Scoring System - The knowledge of the dentists was assessed as follows. 
Three scores were obtained based on two questions:  
 
i) Q12 - Knowledge on the types of laser application in dental procedures: 
 
Sixteen types of laser were listed for selection, where nine of them were 
being used in dentistry only. One mark will be given for each correct type 
of dental laser chosen. The range of the score was 0 to 9. 
 
 
ii) Q13 - Knowledge on the use of dental laser in chairside dental procedures:  
 
Six fields of internationally accepted use of dental laser in chairside dental 
procedures (diagnostic, operative, periodontics, endodontics, aesthetics 
and surgical) were listed to ask whether the subjects knew the same. Three 
choices were provided for each question (No, Not sure, Yes). One mark 
will be given for each answer of “Yes”. The range of the score was 0 to 6. 
 
 
iii) Q13 - Giving examples in each field of chairside dental procedures: 
 
An example was asked to be provided when the subject answered “Yes” 
previously. One mark would be given for each correct example. In cases 
of multiple correct examples answered, only one mark would be given. 
The range of the score was 0 to 6. 
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PART III (Q14-19) – Current situation about laser application in dental procedures 
including: 
 
● Questions 14 and 15 were asked to collect data about the patients’ demand, quantified as 
the frequency of a) inquiring and b) requesting dental laser treatments. 
 
● Question 16 was asked to collect data about the prevalence of laser application in dental 
procedures among the subjects. Follow-up questions were asked: 
 
i) Q17 - For those subjects who reported that they used the dental laser, 
follow-up questions were asked to investigate the types of dental laser and 
clinical procedures had been applied, as well as their views on the 
advantages and disadvantages of laser application in dental procedures. 
 
ii) Q18 - For those subjects who had not used dental laser before, but 
reported that they were considering to use it in the near future, follow-up 
questions were asked to investigate the favouring as well as the hindering 
factors in making the decision to use dental laser in the near future. 
 
iii) Q19 - For those subjects who neither used dental laser nor considered to 
use dental laser in the near future, follow-up questions were asked to 
investigate the hindering factors in their decision-making. 
 
 
PART IV (Q20-22) – Dentists’ attitudes towards laser application in dental procedures 
including: 
● Expectation of the popularity of dental laser in the future 
● Views on promotion of dental laser 
● Perception on patients’ benefits from the use of dental laser 
 
 
A pilot study was carried out within the part-time and full-time teachers in the Faculty of 
Dentistry, HKU, to test the ease of understanding and administration of the questionnaire. 
Minor modifications were made to improve the format and content of the questionnaire. 
Finally, the questionnaire was limited to 4 pages only and an estimation of 5 minutes was 
required to finish it. Different sections were bordered to have a better identification of the 
different parts in the questionnaire. 
 
4.4 Survey design 
 
A mailing survey was designed for use in this study. A self-administered structural 
questionnaire was sent to each subject according to their first registered address in the Hong 
Kong Dental Council. In each mail, a cover letter (Appendix II) and a return envelope with 
stamp were sent together with the questionnaire. 
 
Several measures had been taken in this survey in order to increase the response rate. Firstly, 
the questionnaire was anonymous. Secondary, the subjects were invited to join a lucky draw 
to win one of the two argon laser pointers upon completion of the questionnaire. Since the 
questionnaire was anonymous, a detachable reply slip was included for subjects to state their 
correspondence in case they wanted to join the lucky draw or receive a copy of our 
completed report. 
 
Four days after the mailing of the questionnaires, telephone calls were made to make sure the 
questionnaires were received and to remind the subjects to complete them. The telephone 
numbers were primary obtained from the Hong Kong Dental Association’s Membership 
Directory (Hong Kong Dental Association, 2011), and supplemented by searching through 
the Internet. During the telephone conversation, if the respondents replied that they had not 
received the mail, a whole set of the document would be sent to them again after 
reconfirming their addresses. A total number of 15 mails were sent again because of this 
reason.  
 
The first deadline was set to be two weeks from the day the questionnaire first sent. 116 
completed questionnaires were received. A second round of telephone calls were made to all 
subjects to identify those who had completed and returned the questionnaire already. A total 
of 289 reminding letters (Appendix III) together with the questionnaires and a stamped return 
 9
envelope were sent again to the subjects, who had not returned the completed questionnaires 
for various reasons, after reconfirming their address. The second deadline was set to be 10 
days from the mailing of reminder letters. 
 
4.5 Data analysis 
 
All collected data were entered into Microsoft Excel spreadsheet, cross-checked to eliminate 
non-logical errors, and analyzed using the statistical software SPSS/Win 17.0. 
 
The data were presented by the generation of frequency distribution tables in order to display 
the following: 1) demographic background of the respondents; 2) dentists’ knowledge and 
understanding on laser application in dental procedures; 3) the popularity of laser application 
in dental procedures; and 4) their attitudes towards laser application in dental procedures. 
 
Chi-square tests or chi-square exact tests were used to investigate the correlation between the 
laser application in dental procedures and the dentists’ demographic backgrounds, training on 
dental laser, as well as their patients’ profiles by comparing the differences in the proportions 
of the above variables between the dentists who were using dental laser and those who were 
not using. Independent samples t-tests were used to correlate the laser application in dental 
procedures with the dentists’ knowledge in dental laser by comparing the differences in the 
mean knowledge scores between the dentists who were using dental laser and those who were 
not using. The level of significance of all the tests was set at 0.05. 
 
 10
5. Results 
 
5.1 Response rate 
 
Among the dentists selected, 4 were identified to have retired, 22 were not in Hong Kong 
during the survey, and 26 had changed their address and were unable to be contacted. Hence, 
our response rate was calculated as: 169/[496-(4+22+26)] = 38.1%. 
 
5.2 Demographic background of the respondents 
 
The socio-demographics of the respondents were shown in Table 1. Majority of the 
respondents (79%) were male. About one third (33.7%) were aged between 45-54 years old 
and 26.6% were between 35-44 years old. Similar percentages were found in those below 35 
and above 55 years old, which were both around 20%. About half of the respondents (50.9%) 
have been practising for more than 20 years, with only 4.1% of them practised less than 5 
years. More than 60% of the respondents obtained their primary dental qualification from 
Hong Kong, and 10.1% and 11.2% were from Philippines and the United Kingdom 
respectively. Furthermore, 30.8% had postgraduate training and 14.8% achieved fellowship. 
A small portion of them (11.8%) were practising specialist and a few (4.8%) were currently 
under postgraduate training pathways. Around three quarters of the respondents (71.4%) 
owned a dental practice. Concerning the monthly gross revenue, the mode fell into the range 
of $100,000-$200,000 (38.8%). The proportion of respondents with monthly gross revenue 
below $100,000 and in the range between $200,000 and $300,000 were the same (15.6%). 
Only 17.5% of the respondents reported their monthly gross revenue being above $400,000. 
Majority of the respondents (64.5%) classified their patient profile generally as middle social 
class and only a small portion (8.4%) of them were high social class. 
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Table 1. Demographic backgrounds of the respondents.  
 
 n % 
Age (yr)  (n=169)   
25-34 33 19.6 
35-44 45 26.6 
45-54 57 33.7 
>55 34 20.1 
   
Gender  (n=167)   
Male 132 79.0 
Female 35 21.0 
   
Years of practice  (n=169)   
0-5 years  7 4.1 
6-10 years 27 16.0 
11-15 years 27 16.0 
16-20 years 22 13.0 
21-25 years 41 24.3 
>25 years 45 26.6 
   
Primary dental qualification obtained from  (n=169) 
Hong Kong 103 60.9 
Philippines 17 10.1 
Taiwan 6 3.6 
Australia 5 3.0 
United Kingdom 19 11.2 
Canada 2 1.2 
United states 9 5.3 
Others 8 4.7 
   
Other qualifications that have been registered with HKDC 
(multiple answers allowed, n=169) 
None 93 55.0 
Postgraduate training 52 30.8 
Fellowship 25 14.8 
Others 21 12.4 
 n % 
Dental specialist  (n=169)   
No 141 83.4 
Under training 8 4.8 
Yes 20 11.8 
   
Practice ownership  (n=168)   
No 48 28.6 
Yes 120 71.4 
   
Patient profile  (n=166)   
High social class 14 8.4 
Middle social class 107 64.5 
Low social class 39 23.5 
Not sure 6 3.6 
   
Monthly gross revenue  (n=166)  
<$100,000 25 15.6 
$100,001-$200,000 62 38.8 
$200,001-$300,000 25 15.6 
$300,001-$400,000 20 12.5 
$400,001-$500,000 10 6.3 
$500,001-$800,000 9 5.6 
>$800,000 9 5.6 
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5.3 Dentists’ understanding and knowledge on laser application in dental procedures 
 
As shown in Table 2, the respondents reported that the most common resources of 
information about laser application in dental procedures were from journals or magazines 
(62.5%), followed by manufacturers (50.6%). A small proportion of respondents reported 
other sources such as the Internet and courses outside Hong Kong (7.1%).  Only 3% of the 
respondents reported that they received dental laser related knowledge from the Hong Kong 
Surgical Laser Association and even a smaller proportion (1.2%) received information from 
the College of Dental Surgeon, HKAM. About 9% of the respondents reported that they have 
never received any information in this area. 
 
Concerning the training about the laser application in dental procedures, more than half of the 
respondents (58.3%) have had no training before. Among those who had training before 
(n=70), more than 90% of them had undergone training in lectures or seminars, whereas half 
of them reported they had training in taught courses and hand-on workshops. 
 
Respondents were then being questioned for the types of laser applied in clinical dentistry.  A 
total number of sixteen choices were given with only nine of them have been applied in 
dentistry so far. More than 60% of dentists answering this question scored one to two marks 
and a quarter scored three marks, less than 10% had a score over four marks (Figure 1). The 
mean score was 2.25 marks with a standard deviation of 1.52 marks. Among the nine lasers 
applied in dentistry, Diode laser was recognized by the largest number of responded dentists 
(55.6%). 
 
When dentists were asked to identify the six fields of chairside dental procedures including 
diagnostic, operative, periodontal, endodontics, aesthetics and surgical procedures, more than 
half of them (52.8%) got a mark of 5 or 6 with full mark equaling 6 (Figure 2). When being 
asked to give specific examples of the procedures in the six fields, more than half of the 
dentists (54%) could give at least one right example. 36.6% of the respondents could give the 
right examples in at least 4 areas. However, 46% of the dentists got zero mark in this question 
(Figure 3). 
13 
 
Table 2. Sources in obtaining information on dental laser of the respondents (n=168). 
Sources n  % 
None 15 8.9 
Faculty of Dentistry, HKU 28 16.7 
Hong Kong Dental Association 35 20.8 
College of Dental Surgeons, HKAM 2 1.2 
Hong Kong Surgical Laser Association 5 3.0 
Colleagues/ other dentists 61 36.3 
Journals/ Magazines 105 62.5 
Manufacturers 85 50.6 
Others 12 7.1 
 
 
Figure 1. Knowledge score on the types of laser application in dental procedures (n=99). 
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Figure 2. Knowledge score on the types of chairside dental procedures that could be 
carried out using dental laser devices (n=161). 
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Figure 3. Knowledge score on giving the examples on the types of chairside dental 
procedures that could be carried out using laser devices (n=161). 
 
46.0
4.4
6.2 6.8
14.9
12.4
9.3
0
10
20
30
40
50
D
en
tis
ts
 (%
)
0 1 2 3 4 5 6
Score
 
15 
 
5.4 Current situation about laser application in dental procedures 
 
In order to get a better understanding on the current situation, questions on the frequency of 
patients asking and requesting laser application in dental procedures were included in the 
questionnaire. 
 
A high proportion of dentists (85.1%) indicated that they never or rarely encountered patients 
inquiring about dental laser (Figure 4).  
 
Similar result was found in the frequency of patients requesting for dental laser treatments, 
90.5% of dentists replied that they had never or rarely had patients asking for dental 
treatments using dental laser. (Figure 5) 
 
Figure 4. Frequency of patients inquiring about laser application in dental procedures. 
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Figure 5. Frequency of patients requesting for dental laser treatments. 
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Regarding the proportion of dentists who used dental laser in their practices, less than one 
fifth of them were currently using dental laser (n=29, 17.2%). For those respondents who 
were not using dental laser in their practices, about a quarter of them reported that they may 
consider using dental laser in the near future (n=44, 26.0%), about half of them reported that 
they may not (n=94, 55.6%). About 18% of respondents did not answer (n=31, 18.3%).  
 
Among the current users, the most popular type of dental laser used was Diode Laser (n=14, 
48.28%). The second type was Er,Cr:YSGG Laser (n=9, 31.03%). In the open-ended 
questions, the more common dental procedures involving the use of dental laser were soft 
tissue management and periodontal treatments. For the question “How are you benefited from 
using laser in dental procedures?”, the answers were mainly concluded as 1) “less bleeding”, 
2) “less post-operative discomforts” and 3) “better healing”. Some other answers such as: 
“increase in income’ and “improve self satisfaction” were also noted. The difficulties that 
they encountered in using dental laser included: 1) “time consuming”, 2) “ineffective” and 3) 
“strong smell produced”. A total of 9 respondents reported of no difficulties at all. 
  
For the dentists who may consider using dental laser in the near future, there were several 
factors that contributed to the decision making as presented in Figure 6. The most common 
factor was “clinical outcome” with almost 80% reported. The other more common 
contributing factors included “evidence base”, “safety of using laser”, “maturity of laser 
technology”, “patient’s comfort” and “dentist knowledge about laser used in dentistry”, with 
percentages between 50-70% reported. On the other hand, “cost of laser equipments” was the 
most reported hindering factor (88.9%) as presented in Figure 7. Other common factors 
which hindered the dentists from considering the use of dental laser included: “clinical 
outcome”, ‘safety of using laser”, and “dentist knowledge about laser used in dentistry”. 
“Personal interest” and “preference in conventional methods” were also reported as the 
hindering factors though not very common with 6.7% and 17.8%, respectively. 
 
The factors that hindered the dentists who may not consider using dental laser in the near 
future are presented in Figure 8. The most common factor, with over 80% reported, was also 
“cost of laser equipments”. The other common factors were “dentists' knowledge about laser 
used in dentistry” and “patient’s economic and social status”. Some dentists commented that 
the “benefit (of using dental laser is) limited and outweighed by cost; there (are) usually some 
other options” and “(dental laser do) not (have) much extra benefits comparing to traditional 
methods. It is rather a marketing tool, unless the technology is improved in the future”. 
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Figure 6. Contributing factors for dentists who will consider using dental laser in the 
near future.  
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Figure 7. Hindering factors for dentists who will consider using dental laser in the near 
future. 
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Figure 8. Hindering factors for dentists who will not consider using dental laser in the 
near future.  
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5.5 Dentists’ attitudes towards laser application in dental procedures 
 
Figure 9 presents the views of dentists regarding the popularity of laser application in dental 
procedures in the future. Among the 167 dentists, more than half of them (56.3%) felt that the 
dental laser would become more popular in the future. Less than half of them were unsure if 
dental laser would rise in popularity in the future (39.5%). A minority of them felt that it 
would not become popular in the future (4.2%). 
 
For those who supported that dental laser would become popular (n=94), as shown in Figure 
10, nearly half of the respondents (48.3%) felt that the use of dental laser would be popular in 
5-10 years time; about one third (34.8%) supported that it would become popular within 5 
years; 16.9% felt that it would not become popular until 10 years later.    
 
When asked about whether laser application in dental procedures should be promoted, as 
shown in Figure 11, out of the 167 dentists, almost half of them (47.9%) were uncertain; 
about less than half of them (41.9%) felt that the use of dental laser should be promoted in 
dental applications and a few (10.2%) felt that it should not be promoted.   
 
From Figure 12, it can be seen that out of the 168 dentists, about half of them (50.6%) 
thought that patients would be benefited from laser application in dental procedures. Less 
than half of them (41.7%) were uncertain about the benefits to patients by using dental laser. 
A minority (7.7%) of dentists felt that patients would not be benefited from laser application 
in dental procedures. 
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Figure 9. Dentists’ view of future popularity of laser application in dental procedures 
(n=167). 
 
Figure 10. Dentists’ view on the time frame where dental laser will become popular in 
dental applications (n=94). 
 
Figure 11. Dentists’ view on promotion of laser application in dental procedures (n=167). 
 
Figure 12. Dentists’ view on patient benefits from laser application in dental procedures 
(n=168).  
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5.6 Relationship between using dental laser and social demographic backgrounds of the 
respondents 
 
A total of nine questions were set on asking the social demographic background of the 
dentists. Four of the questions were found to have significant correlations with the use of 
dental laser (chi-square or chi-square exact tests, Table 3). The results are illustrated below: 
 
There was a statistically significant correlation between dental laser usage and possession of 
other registered qualifications (p=0.015).  Among the dentists who were using dental laser, 
there was a higher proportion (65.5%) of them that held additional qualifications compared to 
those who were not using dental laser (40.7%). 
 
There was a statistically significant difference in dental laser usage between general 
practitioners and specialists (p=0.001). For the dentists who used dental laser, 20.7% were 
specialists, 62.1% were general practitioners and 17.2% were under specialist training. For 
those who did not use dental laser, only 10.0% were specialists, 87.9% were general 
practitioners and 2.1% were under specialist training. 
 
There was a significant relationship between dentists using dental laser and their patients’ 
social class profile (p=0.007). For the dentists who used dental laser, 17.2% of their patients 
were classified by the respondents as high social class, while only 6.6% were classified as 
high social class by the dentists who were not using dental laser. There were no (0.0%) 
patients from the low social class for those dentists who were using dental laser, and 28.5% 
patients were from the low social class for those dentists who were not using dental laser.  
 
There was a significant relationship between dentists using dental laser and their monthly 
gross revenue (p=0.001). For the dentists who were using dental laser, there was a higher 
proportion (22.2%) of them with monthly gross revenue exceeded $800,000 than those who 
were not using dental laser (2.3%). 
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5.7 Relationship between using dental laser and dentists’ training on laser application in 
dental procedures 
 
There was a significant association between dental laser usage and the dentists’ training on 
laser application in dental procedures (chi-square test, p<0.001) (Table 4). It was found that 
almost all (93.1%) of the dentists who were using dental laser had undergone training 
compared to those who were not using dental laser (30.9%). 
 
5.8 Relationship between using dental laser and dentists’ knowledge scores 
 
Among the three calculated scores regarding the dentists’ knowledge towards laser 
application in dental procedures, a significantly higher mean score for identifying the fields 
of chairside dental procedures was obtained from dentists who were using dental laser (4.79) 
compared to those who were not using dental laser (3.87, independent samples t-test, 
p=0.002). The two other scores showed no significant difference between those who were 
and were not using dental laser (p>0.05) (Table 5). 
 
5.9 Relationship between using dental laser and dentists’ attitudes 
  
There was a significant association between dentists using dental laser and their attitudes 
towards its promotion (chi-square tests, Table 6). 64.3% of the dentists who were using 
dental laser reported that it should be promoted, compared to 37.4% of dentists who were not 
using dental laser (p=0.031). 
 
There was also a significant association between dentists using dental laser and their 
perception on whether patients would benefit from it (Table 6). For those who used dental 
laser, 82.8% of the dentists reported that patients would be benefited from it, compared to 
43.9% who were not using dental laser (p=0.001). 
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Table 3. Relationship between using dental laser and dentists’ social demographic 
backgrounds. 
 Use of laser   
 No Yes Total  
 n (%) n (%) n (%) p 
Additional qualifications (n=169)  
No 83 (59.3) 10 (34.5) 76 (45.0) 0.015 
Yes 57 (40.7) 19 (65.5) 93 (55.0)  
  
Specalist (n=169)  
No 123 (87.9) 18 (62.1) 141 (83.4) 0.001* 
Under training 3 (2.1) 5 (17.2) 8 (4.7)  
Yes 14 (10.0) 6 (20.7) 20 (11.9)  
   
Patients’ profile (n=166)  
High social class 9 (6.6) 5 (17.2) 14 (8.4) 0.007* 
Middle social class 84 (61.3) 23 (79.3) 107 (64.5)  
Low social class 39 (28.5) 0 (0.0) 39 (23.5)  
Not sure 5 (3.6) 1 (3.5) 6 (3.6)  
  
Monthly gross revenue (n=160)  
< $100,000 21 (15.8) 4 (14.8) 25 (15.6) 0.001* 
$100,001 - $200,000 58 (43.6) 4 (14.8) 62 (38.8)  
$200,001 - $300,000 21 (15.8) 4 (14.8) 25 (15.6)  
$300,001 - $400,000 16 (12.0) 4 (14.8) 20 (12.5)  
$400,001 - $500,000 8 (6.0) 2 (7.4) 10 (6.3)  
$500,001 - $800,000 6 (4.5) 3 (11.2) 9 (5.6)  
>$800,000 3 (2.3) 6 (22.2) 9 (5.6)  
* p value derived from chi-square exact test. 
 
Table 4. Relationship between using dental laser and dentists’ training on laser 
application in dental procedures. 
 
  Use of laser   
  No Yes Total  
  n (%) n (%) n (%) p  
Any training on laser (n=168)  
No 96 (69.1) 2 (6.9) 98 (58.3) <0.001 
Yes 43 (30.9) 27 (93.1) 70 (41.7)  
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Table 5. Relationship between using dental laser and dentists’ knowledge scores. 
 
 Use of laser   
 No Yes Total  
 Mean (SD) Mean (SD) Mean (SD) p  
Knowledge score on the types of dental 
laser 
2.31 (1.49) 2.11 (1.63) 2.25 (1.52) 0.574 
Knowledge score on the types of dental 
laser chairside procedures 
3.87 (1.92) 4.79 (1.26) 4.04 (1.85) 0.002 
Knowledge score on giving example on 
dental laser chairside procedures 
2.03 (2.28) 2.69 (2.22) 2.15 (2.27) 0.158 
  
 
Table 6. Relationship between using dental laser and dentists’ attitudes. 
 
 Use of laser   
 No Yes Total  
 n (%) n (%) n (%) p  
Dentists’ view on promotion of dental laser   
(n=167) 
 
No 15 (10.8) 2 (7.1) 17 (10.2) 0.031 
Not sure 72 (51.8) 8 (28.6) 80 (47.9)  
Yes 52 (37.4) 18 (64.3) 70 (41.9)  
  
Dentists’ view on patient benefits from 
dental laser (n=168) 
 
No 12 (8.6) 1 (3.4) 13 (7.7) 0.001 
Not sure 66 (47.5) 4 (13.8) 70 (41.7)  
yes 61 (43.9) 24 (82.8) 85 (50.6)  
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6. Discussion 
 
6.1 Response rate 
 
The response rate of our survey was only 38.1%, which was considered to be low. There 
were a number of reasons contributed to the low response rate. Jackson and Verberg (2007) 
quoted that “mail surveys have a reputation of producing lower response rates”. Also, with 
the yearly conductance of the student Community Health Projects, dentists have been 
receiving numerous surveys annually; their willingness to reply might be reduced throughout 
the years. In addition, dentists who graduated in years 2008-2010 were excluded in our 
sample selection since it was believed that they were not usually involved in decision making 
regarding the use of dental laser in dental procedures. However, this group of dentists might 
have been more willing to participate in the survey since dental laser is popular in recent 
years. Furthermore, the topic of our survey was focused on a very specific area in dentistry, 
which might not be of interest to some dentists. In addition, some questions might be too 
sensitive when asking for personal information, for instance, some dentists were reluctant to 
disclose their gross monthly revenue. The questions for measuring the dentists’ knowledge 
were in a quiz format; it might cause some dentists being reluctant to be assessed, and 
therefore they chose not to reply either in some questions or the whole questionnaire. The 
question design might be a significant factor in affecting the response rate as well. In our 
questionnaire, some questions might have been troublesome to answer because a large 
number of choices were provided. Some questions were designed as open-ended questions 
and they might have reduced the dentists’ motive to answer as well.  
 
However, several measures were taken to improve the response rate in the study. During the 
mailing out of the reminder letters, a return fax number and an e-mail address were attached 
together in order to provide alternative responding routes. In order to facilitate the mailing 
through e-mail, an electronic version of the questionnaire was also prepared. Other methods 
of increasing the response rate were also considered such as telephone survey and clinic visits 
for direct face-to-face interviews. These options were not opted for since they were not 
suitable methods for our survey, which included questions with large number of choices and 
questions requiring the collection of personal information. 
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 6.2 Questionnaire construction 
 
In our study, the public's view on laser application in dental procedures was indirectly 
assessed by Q14) “During last year, how often did you encounter patients inquiring about 
laser applications in dental procedures?” and Q15) “During last year, how often did you 
encounter patients requesting for dental laser treatments?” Since the results showed that over 
85% of the respondents rarely or never encounter such inquiries. It could be concluded that 
the general public was not familiar with laser application in dental procedures at all. 
Therefore, it was expected that a survey to the public about dental laser was not worthwhile 
since it might not be able to provide much information. 
 
6.3 Interpretation of statistically significant relationships of the survey 
 
The collected data might be skewed towards the positive side. Special precautions should be 
taken when interpreting the results. This assumption was based on the observation in two 
ways: 1) some dentists did not attempt to fill in the questionnaires at all and only wrote down 
that they did not use any dental laser; 2) some dentists replied to us over the phone that they 
were not dental laser users and therefore they were not interested in sending back the 
questionnaires to us. On the other hand, those dentists who were enthusiastic in dental laser 
might be more likely to fill the questionnaires and return them to us and then leading to a 
possibly biased result in overestimating the proportion of dentists using dental laser. 
 
In addition, since our survey was a cross-sectional study, the results only showed significant 
relationships; it could not be determined whether there were causal relationships between the 
use of laser in dental applications and the correlating factors. Further investigation will be 
need in exploring the possible causal relationships. 
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6.4 The social class of patients and dentists’ income in relation with laser application in 
dental procedures 
From the results, there was a correlation between dentists using dental laser and their 
patient’s social profile (p=0.007). Having high social class patients were related to a higher 
proportion of dentists using dental laser. This can be explained by the fact that patients in a 
higher social class might be more readily to afford and willing to pay for dental treatments 
carried out by dental laser. In addition, patients in the high social class might received better 
education and have a higher interest in exploring new modalities of dental treatments. It is to 
be emphasized that the social class of the patients was classified by the dentists themselves. 
We did not provide a definition for the classification of social classes, although most dentists 
were able to categorize their patient's social profile, a few found difficulties in doing so.  
There was also a positive correlation between the dentists’ monthly gross revenue and the 
proportion of dentists using dental laser. This result was not surprising since laser application 
in dental procedures are still not very popular, the cost of equipment and other supportive 
facilities were higher than conventional equipment. Therefore, it might need to be supported 
by dental practices which have high cash flow and in a greater scale. 
6.5 Dentists’ training on laser application in dental procedures 
Among dentists being interviewed, most of them who were using or have used dental laser 
had received some training on dental laser (93.1%). This positive correlation is expected, as it 
is a essential that in the practice of contemporary evidence-based dentistry, different forms of 
continuous training and knowledge refinement is needed. However, in our study, we did not 
investigate whether there is a causal relationship between the usage of dental laser and their 
training. It could be that dentists received training on dental laser first, and then started to 
incorporate dental laser usage into their dental practice; or vice versa. In either way, it is a 
positive phenomenon that almost all dentists who participated in the survey held their 
professional responsibility with high regard. However, one point worth mentioning is that a 
small portion of dentists being surveyed (6.9%) claimed they have used dental laser without 
any training. It is of great ethical concern that there might be an underestimation of the 
number of dentists who use dental laser without training since they might choose not to 
disclose this information.  
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6.6 Current knowledge of dentists on laser application in dental procedures 
 
The mean knowledge score obtained for the dental laser applied in different fields of 
chairside dental procedures was 4.04 for the surveyed dentists, which is considered to be 
satisfactory. Those who were using dental laser showed a greater understanding and a higher 
mean score (4.79) than those who are not using dental laser (3.87). This result is 
comprehensible, as the dentists who were using dental laser should have greater in-depth 
knowledge than those who were not. 
 
Although the dentists were able to identify the different fields of chairside dental procedures, 
many of them could not give examples. One of the reasons that lead to this result might be 
because the dentists may find it time consuming to give examples. Another possible reason 
was that it reflected the truth that dentists possessed a brief knowledge on dental laser only. 
Since the trainings that the dentists had were mainly through lectures, the knowledge might 
be not as comprehensive as those acquired in courses or hands-on workshops.    
 
On the other hand, it should also be mentioned that dentists in Hong Kong, in general, 
showed a lack of knowledge about the different types of laser that are applied in clinical 
dentistry. This might be due to dentists lacking interest in the physics behind dental laser and 
focused more on the clinical application of dental laser instead. Moreover, dentists might not 
be exposed to or comprehend detailed theoretical background knowledge of dental laser 
unless they actually had exposure to it.   
 
On the whole, dentists in Hong Kong demonstrated a lack of in-depth knowledge in relation 
to laser application in dental procedures. The lack of dentists’ knowledge about dental laser 
might explain why there was only a small population of dentists using dental laser in Hong 
Kong. The lack of knowledge about dental laser was considered as one of the major factors 
hindering dentists who were not using it. 
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6.7 Hindering factors for laser application in dental procedures among dentists in Hong 
Kong 
 
It was found that the use of dental laser in dental procedures was not common in Hong Kong 
(n=29, 17.2%). From the private practicing dentists being surveyed, there were similar 
hindering factors for the dentists who were not using dental laser but may consider using 
dental laser in near future and those who were not considering. This suggested that dentists 
have similar considerations when they make decisions in purchasing equipments, mainly 
being the cost of dental laser equipment and the lack of knowledge about laser application in 
dental procedures. 
 
In addition, some dentists who were not using dental laser suggested, “the use of dental laser 
in dentistry was rather a marketing tool”, but the others who were using dental laser stated 
that “the use of laser in dentistry (did) not improve income” and it was to be used for 
“patients’ benefits in a way of better clinical outcome”. An interesting point was brought up 
about whether dental laser is only a “marketing tool” or a tool which can offer “better clinical 
outcomes” for the benefits of patients as well as dentists.  
 
6.8 Dentists’ attitudes towards laser application in dental procedures in the future 
From the results, only a minority of dentists foresaw that patients would not benefit from 
laser application in dental procedures while other dentists generally had a positive attitude 
towards dental laser. However, the percentage of dentists answering “not sure” were similar 
to those who answered “yes”; meaning that although their attitudes were generally positive, 
some uncertainties still existed among dentists about dental laser benefits perhaps due to the 
lack of detailed knowledge and exposure regarding laser application in dental procedures.  
It was expected that for the dentists who were using dental laser in dental treatments would 
show more positive attitudes, however, it was interesting to see also positive views from 
dentists who were not using it. It was reflected from the results that dentists supported both 
the promotion of laser application in dental procedures and patients would be benefited from 
using dental laser in dental treatments regardless of if they were currently using it or not. 
Despite the lack of experience and detailed knowledge of laser application in dental 
procedures, the positive attitudes might be influenced by the increased literatures and reviews 
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on efficiencies and clinical outcomes of dental laser the increased manufacturer promotions, 
conferences such as the World Federation for Laser Dentistry held in Hong Kong in 2008, 
and through peer recommendations. 
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7. Conclusions 
 Less than one fifth of the dentists in Hong Kong were using or had used dental laser 
in dental practices. Therefore, laser application in dental procedures is not common in 
Hong Kong at present.  
● The social demographic factors including additional dental qualifications, dental 
specialists, social class of patients and dentists’ revenue had positive relationships 
with dental laser usage in clinical practices. 
● The majority of dentists who used dental laser had received training. 
● The Hong Kong dentists’ in-depth knowledge of laser application in dental 
procedures was insufficient. 
● The most contributing factor in decision making regarding the use of dental laser was 
the clinical outcome, while the most hindering factor was the cost of laser equipment.  
● In general, the attitudes of Hong Kong dentists towards future popularity and patient 
benefits regarding laser application in dental procedures were positive, particularly 
with those who have used dental laser in clinical practices.  
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8. Recommendations 
 A similar survey should be re-conducted in five years time to discover if there will be 
an increase in the popularity in laser application in dental procedures and changes in 
dentists’ attitudes towards dental laser. 
 
 Response rate may be improved by conducting face-to-face interviews with dentists in 
future since more qualitative rather than quantitative questions can be asked.  
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11.  Appendices 
 
● Appendix I - self-administered questionnaires to dentists 
● Appendix II - cover letter  
● Appendix III- reminder letter
Appendix I 
The Use of Laser in Dentistry in Hong Kong 
Case No.  
PART I: Personal Information 
 
1. Age:  
  1. <25 years  2. 25-34 years   3. 35-44 years  4. 45-54 years  
 5. >55 years 
 
2. Gender:  
  1. Male  2. Female 
 
3. Years of Practice: 
 1. 0-5 years  2. 6-10 years  3. 11-15 years  4. 16-20 years  
 5. 21-25 years      6. >25 years 
 
4. Primary dental qualification obtained from: 
 1. Hong Kong   2. Philippines   3. Taiwan    4. Australia   5. United Kingdom 
 6. Canada  7. United States  8. Others, please specify: ____________________ 
 
5. Other qualification that has been registered with Dental Council: (May choose more than one) 
 1. None  2. Postgraduate training 
 3. Fellowship  4. Others, please specify:___________________ 
 
6. Are you a dental specialist? 
 1. No 
 2. Under training, please specify:_________________ 
 3. Yes, please specify:_____________________ 
 
7. Do you own any dental practice? 
 1. No  2. Yes  
 
8. How would you classify your patients’ profile in general? 
 1. High social class  2. Middle social class  3. Low social class  4. Not sure 
 
9. Please estimate your monthly gross revenue (not salary)? 
 1. < $100,000  2. $100,001-$200,000  3. $200,001-$300,000 
 4. $300,001-$400,000  5. $400,001-$500,000  6. $500,001-$800,000 
 7. > $800,000 
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PART II: Dentists’ Understanding on Laser in Dental Applications 
 
10. What are the source(s) that you obtain information on laser in dental applications?  
      (May choose more than one) 
 1. None  2. Faculty of dentistry, HKU 
 3. Hong Kong Dental Association  4. College of Dental Surgeons, HKAM 
 5. Hong Kong Surgical Laser Association  6. Colleagues/other dentists 
 7. Journals/ Magazines  8. Manufacturers 
 9. Others, please specify: _______________________ 
 
11. Have you ever attended any training on laser in dental applications? 
 1. No  2. Yes  a) Lectures/ Seminars 
   b) Courses/ Hands-on workshops 
   c) Conferences 
   d) Other trainings, please specify:_________________________ 
 
12. What types of laser have been applied in clinical dentistry? (May choose more than one) 
   1. Alexandrite     2. ArF     3. Argon    4. CO2  
   5. Diode     6. Er,Cr:YSGG     7. Er:YAG    8. Free-electron laser 
   9. Helium-neon  10. Ho:YAG   11. KTP  12. Krypton 
 13. Nd:YAG   14. Nd:YLF  15. Ruby   16. XeF  
 
13. According to your knowledge and experience, what type(s) of chairside dental procedures can be carried 
      out using laser devices? (Please tick in the box) 
 No Not sure Yes Please give an example 
Diagnostic procedures    ____________________________ 
Operative procedures    ____________________________ 
Periodontal procedures    ____________________________ 
Endodontic procedures    ____________________________ 
Aesthetics procedures    ____________________________ 
Surgical procedures    ____________________________ 
 
PART III: Current Situation about Using Laser in Dental Applications 
 
14. During last year, how often did you encounter patients inquiring about laser in dental applications? 
 1. Never  2. Rare  3. Sometimes  4. Often  5. Very often 
 
15. During last year, how often did you encounter patients requesting for dental laser treatments? 
 1. Never  2. Rare  3. Sometimes  4. Often  5. Very often 
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16. Are you using/ have you used laser in any dental procedures? 
 1. Yes (Please go to question 17) 
 2. No  May consider using laser in the near future (Please go to question 18) 
  May not consider using laser in the near future (Please go to question 19) 
 
Question 17 
● What types of laser are you using/ have you used? 
___________________________________________________________________________________ 
 
● What dental procedures have you applied laser in? 
__________________________________________________________________________________ 
 
● How are you benefited from using laser in dental procedures? 
___________________________________________________________________________________ 
 
● Have you encountered any difficulties when using laser in dental procedures? 
___________________________________________________________________________________ 
(Please go to Part IV) 
 
 
Question 18 
● What are the factor(s) that contribute(s) to your decision making in using laser in dental procedures? 
 (May choose more than one) 
   1. Clinical outcome    2. Clinical time required 
   3. Evidence-based    4. Knowledge about laser used in dentistry 
   5. Maturity of laser technology    6. Patients’ comfort 
   7. Patient’s economic and social status    8. Patients’ preference  
   9. Personal interest  10. Safety of using lasers 
 11. Types of treatment provided  12. Others, please specify: _____________ 
 
● What are the factor(s) that hinder(s) you from considering the use of laser in dental procedures? 
(May choose more than one) 
   1. Cost of laser equipments    2. Clinical outcome 
   3. Clinical time required    4. Evidence-based 
   5. Knowledge about laser used in dentistry    6. Maturity of laser technology 
   7. Not involved in procurement procedures    8. Patient’s economic and social status 
   9. Patients’ preference  10. Personal interest 
 11. Preference in conventional methods  12. Safety of using lasers 
 13. Space occupied by laser machines  14. Types of treatment provided 
 15. Others, please specify: _____________ 
(Please go to Part IV) 
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Question 19 
 What are the factor(s) that hinder(s) you from considering the use of laser in dental procedures? 
 (May choose more than one) 
   1. Cost of laser equipments    2. Clinical outcome 
   3. Clinical time required    4. Evidence-based 
   5. Knowledge about laser used in dentistry      6. Maturity of laser technology 
   7. Not involved in procurement procedures    8. Patient’s economic and social status 
   9. Patients’ preference  10. Personal interest 
 11. Preference in conventional methods  12. Safety of using lasers 
 13. Space occupied by laser machines            14. Types of treatment provided 
 15. Others, please specify: _____________ 
(Please go to Part IV) 
 
 
 
PART IV: Dentists’ Attitudes towards the Use of Laser in Dental Applications 
 
20. Do you think the use of laser in dental applications will become more popular in the future? 
 1. Never  2. Not sure  3. Yes  a.  < 5 years 
  b.  5 – 10 years 
  c.  > 10 years 
 
21. Do you think that laser use in dental applications should be promoted? 
 1. No  2. Not sure  3. Yes 
 
22. Do you think patients will be benefited from using laser in dental procedures? 
 1. No  2. Not sure  3. Yes 
 
 
This is the end of the questionnaire.  
Thank you very much. 
…………………………………………………………………………………………………………… 
The following part will be detached upon receive for confidential purpose. 
If you wish to  receive a copy of our completed report 
 enter our lucky draw 
Please provide us with your email address: 
___________________________________________________________________________________ 
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Appendix II 
 
 
28th February, 2011 
 
 
Dear Doctor, 
 
We are a group of BDS IV students enrolled in the Faculty of Dentistry, The University of 
Hong Kong. We are currently conducting a questionnaire survey on “The use of laser in 
dentistry in Hong Kong” for our dental community health project. The aims and objectives 
of our survey are to investigate Hong Kong dentists’ understanding and attitudes towards laser 
applications in dental procedures.  
 
We kindly invite you to take part in the survey in order to for us to gather your valuable 
opinion. Your time and effort in completing the questionnaire is greatly appreciated. Would 
you please complete the questionnaire and return with the envelope provided by 11th March, 
2011. The collected information will be confidential and anonymous. Please be noted that 
surveys will be destroyed after we have retrieved the necessary information.  
 
As a token of appreciation, all completed and returned surveys will have a chance to enter a 
lucky draw for a chance to win one of the two World Federation of Laser Dentistry argon 
laser pointers. A copy of our completed report can also be provided to you. If you wish to 
enter the lucky draw or receive a copy of the report, please provide us with your email address 
in the space provided at the end of the questionnaire. Should any inquiries arise regarding our 
questionnaire or project, please feel free to contact our group representative Mr Ivan Lai at 
6227 9886 or dentalgrp4.1@gmail.com.  
 
We look forward to receiving your response, your support is vital to the success of the survey.  
 
 
 
Yours sincerely, 
 
Representative of Group 4.1 Group Advisors 
 
 
 
 
 
____________________            __________________                _________________ 
Ivan Lai Dr. May C.M. Wong Dr. Jerry K.S. Liu 
BDS IV Student Associate Professor Part Time Clinical Lecturer 
Faculty of Dentistry Dental Public Health Dental Public Health 
The University of Hong Kong Faculty of Dentistry Faculty of Dentistry 
The University of Hong Kong The University of Hong Kong    The University of Hong Kong  
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
.
4
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong
TEL: (852) 2859 0301 FAX: (852) 2858 787
Appendix III 
 
15th March, 2011 
 
Reminder of Dental Public Health Project Survey on 
“The Use of Laser in Dentistry in Hong Hong” 
 
Dear Doctor, 
 
We are a group of BDS IV students enrolled in the Faculty of Dentistry, The University of Hong 
Kong. We are currently conducting a questionnaire survey on “The use of laser in dentistry in 
Hong Kong” for our dental community health project. The aims and objectives of our survey are 
to investigate Hong Kong dentists’ understanding and attitudes towards laser applications in 
dental procedures. We would like to gather your valuable opinions related to this topic. 
 
This is a reminder of our previously sent letter regarding the survey. If you have not received 
or responded to our previous letter and questionnaire, a copy of the questionnaire is attached 
for your convenience. However, if you have received and replied to our survey already, we 
thank you sincerely for your valuable time and effort in helping the project and please ignore 
this letter. 
 
We would be grateful if you can complete and return the questionnaire with the envelope 
provided by 25th March, 2011. Alternatively, you can also fax the completed questionnaire at 
28590422 or send to our email at dentalgrp4.1@gmail.com. The collected information will be 
confidential and anonymous. Please be noted that surveys will be destroyed after we have 
retrieved the necessary information.  
 
As a token of appreciation, all completed and returned surveys will have a chance to enter a 
lucky draw for a chance to win one of the two World Federation of Laser Dentistry argon laser 
pointers. A copy of our completed report can also be provided to you. If you wish to enter the 
lucky draw or receive a copy of the report, please provide us with your email address in the 
space provided at the end of the questionnaire. Should any inquiries arise regarding our 
questionnaire or project, please feel free to contact our group representative Mr Ivan Lai at 6227 
9886 or dentalgrp4.1@gmail.com.  
 
We look forward to receiving your response, your support is vital to the success of the survey.  
 
 
Yours sincerely, 
 
Representative of Group 4.1 Group Advisors 
 
 
 
_____________________ ___________________ __________________ 
Ivan Lai Dr. May C.M. Wong Dr. Jerry K.S. Liu 
BDS IV Student Associate Professor Part Time Clinical Lecturer 
Faculty of Dentistry Dental Public Health Dental Public Health 
The University of Hong Kong Faculty of Dentistry Faculty of Dentistry 
The University of Hong Kong The University of Hong Kong    The University of Hong Kong  
香港大學牙醫學院牙周病學及公共衞生學
y
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Periodontology & Public Health, Faculty of Dentistr
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong
TEL: (852) 2859 0301 FAX: (852) 2858 787
